Clinical: Diagnosis & outcome S169 and 70% for the PIB displayed high sensitivity (76% and 79%) but poor specificity (36% and 40%). Conclusions: CEUS showed correlation with clinical, laboratory an MRI assessment. Conventional and contrast enhanced US could be a useful method to assess the inflammatory activity in CD and an alternative to MRI.
Background: Crohn's disease (CD) is associated with penetrating complications such as phlegmons and intra-abdominal abscesses. As the management of the patients influenced by the presence of such complications, a readily available tool for the diagnosis of extramural complications in CD is needed. Preliminary findings suggest that the assessment of vascularity within intra-abdominal masses may distinguish between phlegmons and abscesses. Aim of our study was to evaluate the use of contrast enhanced ultrasound (CEUS) to distinguish between phlegmons and intra-abdominal abscesses in CD patients as a point-of-care technique. Methods: From November 2011, consecutive patients with complicated CD were enrolled. Indications of patient assessments by CEUS were symptoms, signs and biochemical exams indicating penetrating behavior (abdominal pain, mass, fever, elevated CRP and leukocytosis). A total of 22 CD pts (14 M; median age 27 yrs, range 18 75; disease duration: median 54 mos, range 1 564; CD site: ileal in 13 pts, ileo-colonic in 9 pts; CD behavior: penetrating in 20 pts, stricturing in 2 pts; previous ileocolonic resection in 9 pts) were included. Clinical evaluation by an IBD expert and other cross sectional imaging techniques (MR and CT) were considered as the standard. Results: CEUS detected abscesses in 9 and phlegmons in 12 pts. One patient had an unspecified lesion that was diagnosed as metastasis by PET. Six out of 9 abscesses were confirmed by CT-Enteroclysis and these pts underwent surgery during the follow up. The remaining 3 pts with abscesses were treated with antibiotics and are still in follow up (17.5 mos). In the phlegmon group, 4 out of 12 patients were evaluated by CT or MRI that confirmed CEUS findings in 3 cases but in one patient a deep abscess was identified and surgery was scheduled. Eight out of 12 pts were clinically followed up (median: 16 mos). Two of these patients developed an abscess after one week from CEUS despite medical treatment. Overall CEUS correctly identified 19 out of 22 lesions (86%) on the basis of cross sectional imaging modalities and clinical follow up used as final diagnosis. Conclusions: CEUS is a non-invasive, radiation free and point-of-care technique able to differentiate phlegmons from abscesses driving a prompt clinical management in complicated CD patients. Background: The surface pit pattern is an aid to the differential diagnosis of colorectal polyps in the general population. We evaluated for the first time the diagnostic accuracy for neoplastic and non-neoplastic colorectal polyp differentiation with detection of surface patterns by Flexible spectral Imaging Color Enhancement (FICE) in patients with long-standing ulcerative colitis (UC). Methods: A prospective study was performed on consecutive UC patients with raised colorectal lesions found during surveillance colonoscopy for long-standing (>8 years) disease. Targeted biopsies of all raised lesions as well as polypectomy of lesions suspected for neoplasia were performed, as well as additional random biopsies of flat mucosa were taken every 10-cm. Kudo classification of surface pit-pattern (I II = normal/ovalar, not suspect for neoplasia, III V = tubular/gyruslike, suspect for neoplasia; 0 = unclassifiable) was used to predict the histology by FICE without magnification (setting 4), as well as any other endoscopic feature, including disease activity. We determined the accuracy (ACC), sensitivity (SE), specificity (SP), positive (PPV) and negative (NPV) predictive value of FICE in correlating diagnosis with histology. Results: A total of 122 lesions (mean size 8, range 2 30 mm) was analysed from 30 patients (6 females; mean age 57 years). A library of 538 pictures was recorded. 9 lesions (7%) were found to be neoplastic (low-grade dysplasia). No dysplasia was found in random biopsies from flat mucosa. Table 1 shows the correlation between surface patterns and histology. The ACC, SE, SP, PPV and NPV of FICE using the Kudo classification alone were 83%, 89%, 83%, 33% and 99%, respectively. NPV was higher while PPV was lower than those reported in the literature about FICE in non-IBD patients [1, 2] . The performance of FICE significantly improved after the addition of specific endoscopic features (such as fibrin cap and/or hyperaemic mucosa) as a marker of inflammatory activity in a new, modified III IV Kudo pit-pattern (94%, 89%, 95%, 67% and 99%, respectively). 
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